OBJECTIVE: Cesarean delivery between 23 and 28 weeks' gestation is a risk factor for performing classical and inverted T uterine incisions. When attempting cesarean delivery via a low transverse incision at a very preterm gestational age, having difficulty in delivery of the fetus may require conversion to an inverted T incision. We sought to examine maternal short-term outcomes according to the type of attempted uterine incisions in preterm deliveries. STUDY DESIGN: This was a multihospital retrospective cohort study of all women undergoing cesarean delivery between 23 0/7 and 28 6/7 weeks' gestation from 2005 through 2014. Cases were classified as attempting low transverse incision if the uterine incision was a low transverse or an inverted T incision. Composite outcome (blood loss >1,500 mL, blood transfusion, hysterectomy, intensive care unit admission, sepsis, thromboembolism, and respiratory failure) was compared between cases where a low transverse incision was attempted and those with a classical uterine incision. We also examined endometritis, cellulitis, wound dehiscence, estimated blood loss, operative time, and Apgar score at 5 minutes. Multivariable logistic regression or linear regression models were used to obtain adjusted P -value and adjusted odds ratios (aOR) with 95% confidence intervals (95%CI), controlling for maternal age, gestational age, body mass index (kg/m 2 ), and preterm premature rupture of membranes. RESULTS: Of 441 women undergoing cesarean delivery between 23 0/ 7 and 28 6/7 weeks' gestation, an attempted low transverse incision occurred in 215 (48.8%). Of these, an inverted T uterine incision was performed in 18 (8.4%). There was no difference in the composite outcome between the two groups (14.0% vs. 15.9%, respectively; aOR 0.55; 95% CI 0.29-1.02). Cases in which a low transverse uterine incision was attempted had lower odds of blood transfusion (aOR 0.46; 95%CI 0.23-0.94) and shorter operative time (46 minutes vs. 55 minutes; adjusted P-value<.001) compared to those with a classical uterine incision. CONCLUSION: The incidence of conversion from a low transverse to an inverted T uterine incision in very preterm cesarean deliveries was low. Attempting a low transverse compared to a classical uterine incision was associated with lower odds of requiring a blood transfusion and shorter operative time. If the lower uterine segment is well developed, attempting low transverse incision is preferable.
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989 Risk of surgical site infection in women with human immunodeficiency virus infection after cesarean delivery. OBJECTIVE: Human Immunodeficiency Virus (HIV) infection is a known risk factor for surgical site infection. CD4+ T-lymphocyte is a marker of the immune condition in HIV infected women. It is unclear whether HIV infected women with CD4+ T-lymphocyte counts 500 cells/microL are at an increased risk of surgical site infection. We sought to examine the rate of surgical site infection according to HIV status and CD4+ T-lymphocyte counts. STUDY DESIGN: This was a retrospective cohort study of all women at 23 weeks of gestation or greater who underwent cesarean delivery at an urban hospital between 2012 and 2017. Our primary outcome was pre-specified and defined as a composite of infection including cellulitis, endometritis, deep wound infection, and other infections such as abdominopelvic abscess and maternal sepsis occurring up to 6 weeks after cesarean delivery. Outcomes were compared between women without HIV infection and HIV infected women. Adjusted Poster Session V ajog.org 
